MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH vk -

DEPARTMENT OF PUDLIC HEALTH AND WELFARE 25 - T
- . — . . PR . ’ = R
DG NOT WRITE Regictration District No. ____Dz_gj______)nmary Registrarion District No, 5_ fod !__Ragmnr . No.é..'?}.._._______

ENDED Z
ON TH1S STUB AM E 3 b |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |If institution: Residence before

a. COUNTY . a. STATE . b. COUNTY . sdmisi
Maries Missouri Maries mistion)

b. Cg: (If outside corporste limirs, give TQWNSHIP only) Length of wtay in 1h <. Cg;f - Inside Limita
TOWN Rural Dry Cresk TOWN  Rural Dry Creek Yes [ No B

c. FULL NAME OF (If NOT in hoapiral, give location) Inside Limits d. STREET 1 ide, gi i i
HOSPITAL OR ' ANODRESS {If cunide, give locatian) Reside on Farm

INSTITUTION Yes O No O i Yes m No []

VS 300
Rev. 4/59

DATE AMENDED

. NAME OF DECEASED First Middle Last 4, DAITE Manth
(Type or print) OF

Frank Lewis ocke DEATH 7 17 1963
. SEX 6. COLOR OR RACE 7. Married [1 Never Married [] [8. DATE OF BIRTH | ¥- AGE (laat birthday} | IF UNDER ) YEAR | IF UNDER 24 HR

Male White Widowedyfit Divorced [ g /19/187 5 87 Momhll Days Houu—[ Min.

0. USUAL QOCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDLSTRY] [T, BIRTHPLACE {(City and state or country) | 12 CITIZEN OF WHAT COUNTRY
during most of working life, evan 1f retired) N N
arming Rebired arm Alton, Tllinoils U. S. A.

13a, FATHER'S NAME™ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Gustava Gocke Elizabeth Yoakum Arnes Gocke
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SCCIAL SECURITY NO. 17. INFORMANT Address

[fet, no, o unknawn) § (It yes, give war ot dutes of servi
l Mrs. Arthur Bassett, Dixon, Mi

issoury
18. CAUSE OF DEATH (Enfer only one cauie per line| INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cAUSE () Carcinomatosig 4 mont he

Day Year

[
Zz
w
2
=]
J
Q
a

Canditians, if any, oue o il arcinoma of Colon. unknown
which gave rise to
above couse (a).
slating the under-
lying cause lan, DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCQ DEATH bet not reisted to the tarminal PART IlI. If  deceased was femola was
divease condition given in PART | (a) ero a pregnoncy in lest 90 dayw

rD Yeu | O No 1 O Unknown

19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. {Enter mature of injury in PART | or PART Il of item 18.)
PERFORMED? a 0 ]
YES(J NO O

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {8.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK ] farm, factory, streot, offica bidg., etc))
NOT WHILE AT WORK [

21. | attended the deceased fro and last HWﬁuliw onM__E?_,_liL__

) m on the date stated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

curred at
-

I2b. ADORESS 22c. DATE SIGNED

D.0.| Dixon, Yissouri 1753

23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} (Srare)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

Zia BURTAL,
REMOVAL [Specify) .
Burial F/19/19863 Dixon,lenatery Dixon Cemetery, Dixay, Mo
“24. FUNERAL DIRECTOR ADDRESS i 25. “DATE RECO. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

Gilbert Funeral Home, Inc., Dixon, Mo, Q/jé 22, /P63

“
{Licented Embalmer’s Statement on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cenificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

N g PR ’
Signed /) ,01M(.C/,£ v 2l L-f/ cc;fyl./
Signature of Student Embalmer ’ ! '
.4/ LD

Dixon, Missouri

Student

Licensed Embalmer No.-

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constifUtes grounds for revocation of license). e

iIf embalmed by a STUDENT, he also shall sign in his OWN handwmmg
. I ¢ 1 this body is not embalmed, fact should be so stated above.




